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Dr1 stated she was operating a motor vehicle westbound on L St and had stopped at the stop sign on the northeast corner of S Cotner/L St. Dr1 believed
traffic was clear and began accelerating across S Cotner Blvd. Dr1 did not see Veh2 traveling northbound as Veh2 was behind a vehicle that was turning
onto L St. Dr1 stated she pulled in front of Veh2 and a collision occurred. Dr2 stated she was operating a motor vehicle traveling northbound on S Cotner
Blvd in the center lane, approaching L St, at a reported speed of 35 mph. Dr2 observed Veh1 crossing S Cotner Blvd in front of her. Dr2 attempted to steer
around Veh1, but was unable to and a collision occurred.
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